
 IN THE JUSTICE COURT OF THE STATE OF 

 MONTANA IN AND FOR THE COUNTY OF GALLATIN, BOZEMAN 

 SCOTT WYCKMAN/G. L. SMITH JUSTICES OF THE PEACE 

 *  *  *  *  *  *  *  *  *  * 

___________________________________________, ) 
  ) 
___________________________________________, ) 
  ) 
  ) Case No. CL____   _______ 
 Plaintiff(s), ) 
  ) 
  ) 
 -vs- ) 
  ) 
___________________________________________, )   COMPLAINT 
  ) 
___________________________________________, ) 
  ) 
 Defendant(s). ) 
  ) 
 
 COMES NOW THE Plaintiff and alleges as a Complaint against the Defendant the following: 
(PROVIDE A BRIEF AND CONCISE STATEMENT OF YOUR COMPLAINT AGAINST THE 

DEFENDANT.  PRINCIPLE AND INTEREST MUST BE BROKEN DOWN AT THE TIME OF 

FILING.  IF YOU NEED ADDITIONAL PAGES, ATTACH THEM TO THE COMPLAINT IN 

TRIPLICATE.  THE COURT AWARDS JUDGMENT BASED UPON THE COMPLAINT.  IF THERE 

ARE ONGOING COSTS, I.E., ADDITIONAL DAMAGES ACCRUING AFTER THE FILING OF THE 

COMPLAINT, YOU MUST BE VERY SPECIFIC AND ASK FOR THOSE COSTS.) 

 WHEREFORE, Plaintiff prays for a Judgment against the Defendant in the 
amount of $___________.(The court has a $7000.00 limit) 
 
 Dated this _____Day of __________, ____________. 
 
X__PLEASE PRINT CLEARLY____________ __PLEASE PRINT CLEARLY_______ 
Plaintiff’s Signature Defendant’s name 
 
____INCLUDE PHYSICAL & MAILING_____ __INCLUDE PHYSICAL & MAILING_ 
Plaintiff’s address Defendant’s address 
 
____________________________________________ _____________________________________ 
Plaintiff’s City/State/Zip Defendant’s City/State/Zip 
 
____________________________________________ _____________________________________ 
Plaintiff’s Phone Number  Defendant’s Phone number 
 
____/____/____   ______________________ 
Plain tiff's Birthdate Plaintiff's D/L Number 

BRainey
  To Print from the Sharp copier/printer.  From File, Select Print.  Select the Sharp copier/printer and then the Properties Box .  On the Main Menu you will see “Frequently used Settings.”  Select “2 sided Book” and “Landscape.”  Press OK to return to the print menu.  In the “Zoom” box in the lower right hand corner, select 2 Pages per Sheet and Letter Scale.”  See below.  Then select the number of copies you want and select Print.  Voila!  Ta Da!  To Print from the Sharp copier/printer.  From File, Select Print.  Select the Sharp copier/printer and then the Properties Box .  On the Main Menu you will see “Frequently used Settings.”  Select “2 sided Book” and “Landscape.”  Press OK to return to the print menu.  In the “Zoom” box in the lower right hand corner, select 2 Pages per Sheet and Letter Scale.”  See below.  Then select the number of copies you want and select Print.  Voila!  Ta Da!  BE SURE to check your printer settings EVERY time you print because the settings revert to default (stupid printer).



OF THE STATE OF MONTANA 

IN AND FOR THE COUNTY OF GALLATIN, BOZEMAN 

BEFORE SCOTT WYCKMAN/GORDON L. SMITH, 

JUSTICES OF THE PEACE 

615 SO. 16TH AVENUE, ROOM 168, BOZEMAN, MT  59715. (406-582-2191) 

*  *  *  *  *  *  *  *  *  * 

 
CIVIL ACTION SAMPLE FORMS 

 
This information sheet contains 

samples of the forms you will 
complete to file a civil action in 

Justice Court. 
 
 

If you have any questions about 
completing the forms, please 

contact our office. 
 
 

Note:  The Court cannot provide any 
legal advice to you. 



IN THE JUSTICE COURT, DEPARTMENTS ONE AND TWO, OF THE STATE OF MONTANA IN AND FOR THE COUNTY OF 

GALLATIN, BOZEMAN BEFORE SCOTT WYCKMAN/GORDON L. SMITH, JUSTICES OF THE PEACE 

615 SO. 16TH AVENUE, ROOM 168, BOZEMAN, MT  59715. (406-582-2191) 

*  *  *  *  *  *  *  *  *  * 

____ PLAINTIFF’S NAME , ) 
   ) 
___________________________________ ) File No. CL____ - _____________ 
   ) 
 Plaintiff,  ) 
 -vs-  ) S  U  M  M  O  N  S 
    
__ DEFENDANT’S NAME  ) 
   ) (Also for Action for Possession)  
___________________________________ ) 
   ) 
 Defendant.  ) 
--------------------------------------------------------------- 
 
THE STATE OF MONTANA TO THE ABOVE NAMED DEFENDANT(S), GREETINGS: 
 
 YOU ARE HEREBY SUMMONED to answer the Complaint in this action, which is filed in the above-entitled Court, a copy of 

which is served upon you, and to file your WRITTEN ANSWER with the above-entitled Court and serve a copy thereof upon the 

Plaintiff, or Plaintiff’s attorney, within TWENTY (20) DAYS after the service of this Summons, exclusive of the day of service.  For 

your failure to appear or answer, and upon Motion by the Plaintiff, Judgment shall be taken against you by default, for the relief 

demanded in the Complaint.   

YOUR ANSWER MUST BE ACCOMPANIED BY THE MANDATORY $15.00 FILING FEE FOR EACH DEFENDANT. 
 
 WITNESS my hand this _________ day of _____________________________, 20___. 
 
Plaintiff’s Name and Address: 
____________________________________  (complete this area 

________________________________  with your name!) 

____________________________________ ___________________________________ 
____________________________________ JUSTICE OF THE PEACE/COURT CLERK 
Phone: ______________________________ 

Note:  Do not complete the area below this line  
========================================================================== 

STATE OF MONTANA ) 
  )  ss. 
COUNTY OF GALLATIN COUNTY ) 
 
 I HEREBY CERTIFY THAT I received the within Summons on the ___________ day of ____________, 20____, and personally served the same on 
the ______ day of _____________, 20____, at ______________ ___. M, upon ______________________________________ _____________ in the County 
of ____________________, a copy of said Summons and a copy of the Complaint referred to in said Summons. 
 
 DATED this ______ day of ___________________, 20____. 
 
Service $______________  ______________________________ 
Copy $______________  SHERIFF 
Mileage $______________  
Total $______________  By:  __________________________ 
   Deputy Sheriff 



IN THE JUSTICE COURT, DEPARTMENTS ONE AND TWO,  OF THE STATE OF MONTANA IN AND FOR THE COUNTY OF 

GALLATIN, BOZEMAN BEFORE SCOTT WYCKMAN/GORDON L. SMITH, JUSTICES OF THE PEACE 

615 SO. 16TH AVENUE, ROOM 168, BOZEMAN, MT  59715. (406-582-2191 

*  *  *  *  *  *  *  *  *  * 

PLAINTIFF’S NAME ___, ) 
   ) 
________________________________ ) Case No. CL____ - _____________ 
   ) 
 Plaintiff,  ) 
   ) 

 -vs-  ) P  R  A  E  C  I  P  E 
   ) 
   ) 

DEFENDANT’S NAME ___ ) INSTRUCTIONS FOR SERVICE 
   ) 
___________________________________ ) 
   ) 
 Defendant.  ) 
---------------------------------------------------------------) 
 
TO: (Type or Print NAME OF SERVER OF YOUR CHOICE)  
 SHERIFF’S DEPARTMENT OR PROCESS SERVER 
 
DATE: _________________________________, 20________ 
 
FROM: 
 Name: ____________________________________________ 

 Address: ____________________________________________  (complete this area 

  ____________________________________________  with your name!) 

 Phone: ____________________________________________ 

 
INSTRUCTIONS FOR SERVICE: 
 
please serve the attached ___**(name of document)**________________________ 

on __**(name of party(ies)**______________________AT:____________________________ 

 (Include the home and work addresses and phone numbers or any _____ 

physical description where the defendant may be personally served.  You  

may not use a post office box as a physical address.) _____________________ 

 
 _______________________________________ 
 Your  Signature 
 

Note: Your papers cannot be served if the Praecipe is not signed. 
 


	CIVIL ACTION SAMPLE FORMS

